Trauma to the eye clearly needs urgent treatment. Equally important is the fact that even a trivial injury to the only good eye of a pair is potentially far more serious than it would be if both eyes have good equal acuity.
The acuity of the uninjured eye is far more important at the outset than that of the injured eye because it indicates the level of care that is needed, perhaps making all the difference between admission or outpatient treatment. The acuity should be recorded in all cases, for both clinical and medicolegal reasons.
As a general principle local anaesthetics should not be used more than once, though general sedation is often sensible. Atropine drops 1% or mydrilate, which dilate the pupil, often give great relief from pain. high-velocity metal particles may penetrate the eye and eventually lead to blindness with little or no apparent external injury or pain. In chipping it is often falsely assumed that a fragment from the object being chiselled has entered the eye, whereas it is just as common for a particle from one of the tools to have done so. It is important to find a foreign body in these cases and essential to take an x-ray picture. Retained intraocular foreign bodies may cause blindness many years later. A good instrument to use in removing a foreign body is a piece of white postcard cut into a triangular shape. Gripped by one angle of the triangle the opposing sharp point will remove all superficial foreign-bodies with far less trauma than a metallic instrument, especially if the particle has to be pursued across the eye after it is loosened.
Any foreign bodies that resist this technique need more expert removal with more dangerous instruments. Removal should be followed by immediate instillation of an antibiotic (chloramphenicol), as the procedure is not sterile. If the cornea has been affected it is wise to pad the eye for about two hours or longer if the pain returns. A bright light, self-retaining lid speculum, and magnification are all aids. Follow-up is advisable if the affected eye is the only useful one, and whenever possible acuity should be recorded in both eyes before treatment and in the injured eye after healing.
Corneal abrasions
Scratches on the cornea commonly accompany foreign bodies and attempts at their removal. At home a baby's fingernail, or in the garden stakes and twigs, are most to be feared. All abrasions stain with fluorescein. Superficial corneal abrasions heal quickly in about 48 hours with a firm pad to stop blinking and therefore reactivation of the damage; preventing blinking also has an analgesic effect. Local anaesthesia delays healing but dilating the pupil also relieves pain. In all cases when fluorescein staining indicates epithelial damage antibiotic drops twice a day should be used until healing has occurred. Persistence of an abrasion or pain beyond 48 hours may well indicate complications. 
